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The preservation of Indigenous knowledge of indigenous health practitioners is incredibly 
significant for society. The Indigenous health practitioners play a vital role in disseminating 
their service to the society. There are numerous studies have been conducted on the use of 
indigenous knowledge for various purposes, but this study is conducted to know the different 
preservation methods to preserve indigenous health care knowledge. In India Traditional 
Knowledge Digital Libraries take initiatives to preserve indigenous knowledge for future use. 
This study was conducted among 100 indigenous health practitioners and 70 rural librarians 
to know for what type of disease indigenous knowledge can be used effectively and the various 
methods for preserving indigenous knowledge. But only 30 librarians took part in the personal 
interview process. This study recommends the LIS professionals to take initiatives to preserve 
indigenous health care knowledge in cooperation with indigenous health practitioner. 
 




Knowledge is the basic input for sustainable development. Knowledge is an integral part of 
human life. Indigenous knowledge (IK) may be a fugitive term and it cannot be expressed in 
one single definition. But we can differentiate indigenous knowledge (IK) from other 
knowledge on the idea of the several attributes exist in indigenous knowledge. There are 
different terms use to refer Indigenous knowledge (IK) for instance we can use local 
knowledge, people’s knowledge, lore , indigenous knowledge, folk knowledge, rural people’s 
knowledge, ethno-science, oral tradition and cultural science etc. There are numerous 
definitions given by several authors. A few numbers of such definitions are using for the 
motive of this paper. WHO (2002) define “IK as health practices, approaches, knowledge and 
beliefs related  to  plant, animal and mineral based medicines, spiritual therapies, manual 
techniques, and exercises, applied singly or  together treat, diagnose and  stop illnesses or 
maintain wellbeing.” So from this definition we can say that IK is a process of insightful, 
grasping, contemplative, and executing things or work by a community of people over time 
and it became a part of   life and is being pass on orally from one generation to another. Another 
definition (Mposhi, Manuyeruke, and Hamauswa,2013) stated that “IK is embedded with 
people themselves and this embedded knowledge cannot be regarded as developed” like 
modern civilized people and modern science. 
    Indigenous knowledge helps the rural communities to take decision before perform  any 
activity in their local life which may include agricultural activity, food preparation, healthcare, 
natural resource management, and other social-cultural activities in rural 
communities(Mabawonku,2002).World Bank(1998) define Indigenous knowledge is a  group 
of occurrences produced by people living in rural communities and it provide a problem 
solving strategies for rural communities ,especially for the poor people. According to World 
Bank, indigenous knowledge has the feature of extinction because it move from one generation 
to another generation through mouth so measure should be taken for preserved in written form. 
Saray,(2001) state  that in primary healthcare indigenous knowledge can be applied by using 
traditional medicine in the form of plants and animal products. Traditional medical practices 
form the foundation for indigenous knowledge. The practices of indigenous knowledge in 
primary health care emerged from the use of traditional medicine for curative, preventive and 
protective health care. 
          In villages of Assam, it is not possible to get the healthcare facilities at instant. Before 
proceeding to modern medical facilities not only Mishing communities but also all other 
communities consult with the Primary health care practitioners to get urgent relief for any 
disease. But sometimes it is seen that with older generations these knowledges are gone when 
they die. So, it become vital to preserve these knowledges because it is not possible to treat 
any person without proper knowledge. And the most difficult task associated with primary 
health care practice is to identify those herbs which are used for treatment of any disease. Only 
the people who are strongly associated with primary health care practices can help those who 
are interested in extending primary health care treatment for future generation. Primary health 
care practitioners use traditional method like written form, story telling, audio recording, video 
recording etc for preservation of primary health care traditional knowledge. 
        Du Toi (1998) and Marecik (2007) explain that use of indigenous knowledge in primary 
health care does not mean the use of herbal medicine only, but it is also associated with the 
diagnosis of the cause of disease which form an important  element to achieve the goal of 
primary health care needs of the community. When the cause of disease is determined it 
provides counteractive, preventive, and protective measure to cure the disease. Onu (1996) 
state that at community level the cause of disease is associated with cultural and religious 
belief, magical belief, and science. Patel (1995) add that in addition to disease etiology, primary 
health care could be enhanced by people’s explanatory models of disease which are formed from 
cultural symbols, experiences and expectations associated with categories of disease. The models 
reveal sickness labelling and cultural idioms to experiences of disease and decisions for treatment. In 
addition to these belief systems, the indigenous dietary systems proved to have health potential.  
Marecik (2007) and the World Bank (2004) ascertained that traditional vegetables and fruits are good 
source of vitamins, minerals, iron, zinc, protein, carbohydrate, and beta carotene.  
         The primary role of library is preservation of information and knowledge for its user. 
Isah, Bashorum and Omopupa,2012 state that traditionally library is called as a custodian of 
knowledge and cultural heritage. Libraries preserve drawings, painting, and other 
documentary artifacts, including books, manuscripts, Government records, Patents, audio-
visual items etc.Byrne (2008) stated that library is a treasure house of indigenous knowledge, 
experiences, and history. Snyman and Van Rooi,2006 explains that beside preservation and 
conservation activity library should engage themselves in the management of knowledge. 
Sithole,2006 explain that after independence of South Africa overwhelming changes is seen 
in many African states but these changes are not seen in the libraries. The author also mentions 
that LIS professionals engage themselves only in managing printed materials, but their duty 
must include to preserve unpublished and unwritten information. 
            Indigenous knowledge gets a huge demand worldwide and library and information 
Professionals should work to preserve indigenous knowledge for social posterity, access, and 
use. Joel (2009) state that it become necessary to strengthen those organization who are 
working to preserve indigenous knowledge.  LIS professional should motivate themselves to 
work together with indigenous knowledge practitioner to preserve indigenous knowledge from 
globalization, threat and death of it’s custodians.   
          Chakravarty (2010) in his article discusses the need of preservation of traditional knowledge. In 
his paper the author explains how Traditional Knowledge Digital Library  taking initiatives in the 
preservation of traditional knowledge and heritage of India. 
       
         For this study,the Mishing community is selected purposefully as the Mishing people are 
very simple and cooperative. Another reason is that the author is living in that area so the 
author.  
Dhakuakhana at a glance 
Dhakuakhana is a small subdivision of North-Eastern State Assam. It is in Lakhimpur District of Assam. 
Dhakuakhana is declared as subdivision in the year 1989 with the appointment of first Bureaucrat and 
nature lover Dr Anwaruddin Choudhury of Assam Civil Service. Dr Anwaruddin Choudhury is 
considered as the founder SDO of Dhakuakhana .  
When we see each direction of Dhakuakhana, we see that the great and famous Brahmaputra 
river flowed in its’ East and Dhemaji district is also located in the same direction. In the West, 
it is surrounded with Subnsiri river and North- Lakhimpur Subdivision. In the North direction 
it is bounded with Dhemaji and to the South there is Majuli river island and Brahmaputra river. 
Geographical position of Dhakuakhana is between 27.60 degree to 27.35 degree north latitude 
and 94.24 degree to 94.42 degree east longitude. 
In Dhakuakhana there are mixed population consists of   different ethnic group   such as  
Mishing, Chutia, Ahom, Sut, Deori, Koch etc. Majority of the population are worshipping 
Hindu religion but a small amount of population following Christianity and Islam religion. The 
tribal community Mishings also follow their age old tradition of worshipping Doni-Polo(Sun 
and Moon God.) 
Agriculture is the primary economic activity of Dhakuakhana.In Dhakuakhana there are well 
educated people who established themselves in various sector.Besides this,different people  we 
adopting diversified allied activities to earn money. Silk production is a very popular economic 
activity in Dhakuakhana and the silk yearn and hand- made decorative silk items like Muga 
Silk (Golden Silk) Mekhala-Chadar and Gamosa is very famous in foreign countries. In recent 
times Silk production in Dhakuakhana developed into a Silk cottage Industry.      
Mishing Community 
The Mishings community is found in Assam and Arunachal Pradesh. Earlier, Mishing 
are known as “Miri”, it is the reason that Indian constitution still use the term “Miri” to define 
Mishing community. It is believed that Abotani was the forefather of Mishing community.  
Mishing are acknowledge as Schedule tribe in Indian Constitution under the name “Miri”. The 
Mishing people use to speak local language ‘Mishing’, which is a part of the Sino- Tibetan 
Language family.    
Objectives of the Study 
The prime objectives of the study are to: 
1. find out the demographic variables of Indigenous health practitioners in Missing 
community scattered in Dhakuakhana subdivision of Lakhimpur district, Assam. 
2. to examine the use of indigenous knowledge in primary health care. 
3. to investigate the preservation methods of indigenous knowledge in primary healthcare by 
indigenous healthcare practitioner. 
4. to know the involvement of LIS professionals in preserving indigenous knowledge. 
Methodology 
The study is adopted a descriptive research design. A structured questionnaire was used to collect 
primary data. Total 100 questionnaires were distributed among the 100 health practitioners selected for 
the study and all 100 filled in questionnaires were collected in useable condition from the respondents. 
All returned questionnaires were then analysed and interpreted, using frequency count, percentage, and 
the weighted mean. To collect data from librarian,70 rural librarians were selected, but only 30 
librarians took part in the interaction. According to their convenient time and space, face to face 
interview is conducted. All those are interviewed personally to gather data. 
RESULTS 
                                 Table:1 Distribution of Respondents’ in primary healthcare   
 Variables Frequency & % 
 
AGE 
31-40 years 14% 
41-50 years 23% 
51-60 years 36% 





   
Years of Experience 
5-14 years 10% 
15-24 years 36% 
25-34 years 41% 
Above 35 years 13% 
Educational 
Qualification 
Primary education 54% 
Secondary education 15% 





Bone setters 14% 








Bone setting  4% 
Maternal Health 36% 
Child Care 23% 
Family Planning 10% 
General Health 11% 
               (N=100) 
Table 1 reveals that majority 36%of the respondents’ age is between 51-60, 27% respondents’ age is 
between 41 to 50 years, 23% respondents age is above 60 years and 14% respondents belong to 31-40 
years of age. 
In terms of gender of the respondents 58% respondents are male and 42% respondents are female 
respondents. 
Table 1 reveals the years of experience and it shows that 41% respondents have 25to 34 years of 
experience,36% respondents have 15 to 24 years of experience, 13% respondents have 35 % of 
experience and 10% respondents have 5 to 14 years of experience. 
Table 1 reveals educational qualification of the respondents and found that 54% respondents have 
Primary education, 25% have secondary education and only 13% have no formal education.  
In terms of occupation the table reveals that 41% respondents’ occupation is birth attendant, 29% 
Herbalist, 17% Traditional Psychiatrist, 14% Bone setters, 13% Midwife and 3% Spiritualist. 
The table reveals the data about area of specialisation and found that 36% respondents have 
specialisation in maternal health, 23% have specialisation in child care, 11% have specialisation in 
general health, 10% have specialisation in general health and 4% have specialisation in bone setting. 
For what disease Indigenous knowledge is used by Primary health Practitioners? 
The use of indigenous knowledge in primary healthcare among indigenous health practitioners of 
Missing community at Dhakuakhana subdivision defined by 26 components(diseases) measured 4 
scale (1=Never used, 2=Fairly used, 3=Fairly used,4=Always used).Descriptive statistics are used to 
analyse the collected data and results are presented I Table 2 
Table:2 Use of indigenous knowledge in primary healthcare 














1 Maternal Health  13%  20%  17%  50% 3.04 
2 Fever  9%  12%  44%  35% 3.05 
3 Pile 34% 10% 25%  31% 2.53 
4 Headache    10% 18%  40%  32% 2.94 
5 Stomach Pain  3%  26%  36%  35% 3.03 
6 Skin Disease 8% 16%  36%  40% 3.08 
7 Snake Bite 69%  3%  12%  16% 1.75 
8 Menstrual 
Disorder 
43%  65%  48%  3% 2.11 
9 STD  45%  6%  36%  10% 2.05 
10 Jaundice 5%  7%  12%  76% 3.59 
11 Diabetes  2%  3% 26%  69% 3.62 
12 Asthma 4%  26%  53%  15% 2.75 
13 Tuberculosis 53% 15%  27%  5% 1.84 
14 Rheumatism 13%  28%  21% 38% 2.84 
15 Epilepsy  20%  17%  18%  45% 2.88 
16 Broken Bones  2%  9% 12%  77% 3.55 
17 Convulsion  19% 16% 42%  23% 2.69 
18 Child Care 10%  34%  25%  31% 2.77 
19 Stroke 65%  20%  11%  4% 1.42 
 20 Unwanted 
Pregnancy 
25% 12% 21% 42% 2.80 
21 Low Sperm Count 34% 10% 31% 25% 2.47 
22 Fibroid 65% 3% 12% 3% 1.19 
23 Leucorrhea 13% 17% 29% 41% 2.98 
24 Hypertension 2% 38% 27% 33% 2.91 
25 Weak Erection 14% 36% 12% 38% 2.74 
26 Mental Illness 75% 23% 3% 14% 1.86 
         (N=100) 
Table 2 reveals the fact what type of disease require indigenous knowledge and it is found that  diabetes 
(Mean=3.62) is the most common disease among people and  diabetes patient take indigenous 
knowledge medication to cure this disease. From the table Fibroid (Mean=1.19) patient require less 
indigenous knowledge practitioners’ help. The study has cleared the fact that indigenous knowledge is 
widely used in primary health care by missing community. The findings ratify the opinion of the World 
Health Organization(2002) that up to 80% of the world population have faith on and use indigenous 
knowledge to satisfy primary health needs. 
What are the methods used by indigenous knowledge practitioner to preserve primary health 
indigenous knowledge? 
Table 3: Methods for preserving Indigenous knowledge used by Indigenous knowledge health 
Practitioner 
Sl.No Methods for preserving Indigenous 
Knowledge 
Used & (%) Not used& (%) 
1 Video recording 56 44 
2 Drawing 34 66 
3 Writing 21 79 
4 Audio recording 78 22 
5 Story Telling & Experimental Instruction 88  12 
(N=100) 
Table 3 shows that , the response to methods of preserving indigenous knowledge by  indigenous 
knowledge health practitioner and found that majority(88%) indigenous knowledge health practitioner 
use storytelling and experimental method to preserve indigenous knowledge on primary health , it is 
followed by 78% who preserved indigenous knowledge through audio recording,56% preserved 
through video recording,34% through Drawing, 21% through writing. 
Finally, respondents were asked whether Library and Information Science (LIS) professionals were 
taking initiatives to preserve indigenous knowledge on primary health. 
Table 4: Does LIS professionals are taking initiative to preserve indigenous knowledge on 
primary health 
Does LIS professionals are 
taking initiative to preserve 
indigenous knowledge on 
primary health 




Table 4, reveals that 30% respondents say “Yes” to taking initiatives to preserve indigenous knowledge 
on primary health by LIS professionals and 70% respondents say “No” to this question. From the table 
we can say that LIS professionals can take greater interest to preserve indigenous knowledge on primary 
health and can help the community with such information. 
FINDINGS   
  As inferred from the table 1 it is seen that 58% male are associated with Indigenous primary 
health care and 42% female respondents engage themselves in indigenous primary health care. 
Among all respondents, 36% respondents belong to 51-60 years of age.  In terms of experience 
41% respondents have 25 to 30 years of experience in indigenous primary health care. The 
table reveals that 54% respondents have only primary education. In terms of choosing 
occupation 41% indigenous primary health care respondents choose birth attendant as their 
occupation. And the most important fact is that all birth attendants are female. Among all 
respondents 26% indigenous primary health care respondents reveals that their area of 
specialisation is maternal health. 
Table 2 inferred that diabetes is the most common disease in which indigenous primary health care 
practitioner got opportunity to treat diabetes patient. This is also found from the table that fibroid is a 
disease in which patient shows less faith on indigenous primary health practitioner. 
 Table 3 reveals different fact about the different preservation procedure which are used by the 
indigenous primary health care practitioners. Among all method storytelling and experiential 
instruction is widely used by the respondents. It is followed by audio recording which is 78%. 
It is followed by video recording which is 56%. Writing gets only 21% response as most of the 
respondents   have only primary level education.   
The rural librarian also followed the same procedure as writing, video recording, audio 
recording, for preservation of Indigenous health care knowledge.  
Suggestions & conclusions 
Indigenous knowledge health practitioner used a wide range of indigenous knowledge to treat 
the Mishing community in Dhakuakhana subdivision. Most of the respondents are old aged. 
and most of the respondents have no formal education. Majority of the respondents use 
traditional story telling method to preserve indigenous knowledge on health care. 
Technological advancement touches every sphere of our life, but the aged indigenous health 
practitioner is not technologically competent to use these technologies to preserve indigenous 
knowledge on primary health. A few numbers of Indigenous primary health practitioner take 
help of their grandson and granddaughter to preserve indigenous Knowledge in audio and video 
form by using smartphone. But they show their anxiety because this is not a permanent method 
to preserve indigenous knowledge on primary health because young boys and girls can delete 
the information from their mobile at any time. So, they demanding to take initiatives by LIS 
professionals to preserve indigenous knowledge as they have more capable in managing 
information in different format. LIS professionals must take the following to preserve 
indigenous knowledge: 
•  LIS professionals should work to develop and manage database on indigenous health 
knowledge. 
• LIS professionals’ technical skill and knowledge can merge with government 
institutions to preserve indigenous knowledge.   
• LIS practitioners should cooperate with indigenous knowledge practitioners who are 
embedded with valuable indigenous knowledge to minimise the gap between the 
creating and managing unpublished knowledge.  
• LIS Practitioners also can play a significant role in the preservation of indigenous 
primary health care knowledge  as they are now implementing digitization  process for 
the preservation of our national heritage. 
 
We the people living in 21st century fully depend on science technology and modern medical 
facilities. But still today in rural areas, most of the people depends on indigenous knowledge 
in fulfilling their primary health needs. There are also some places where transportation 
facilities is not affordable to catch modern medical service at instance so rural community seek 
service from indigenous knowledge practitioners in emergency time. So,LIS professionals 
must work in cooperative manner to preserve the most valuable indigenous health knowledge 
for greater benefit of the society. 
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